V)@\ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-022846"

oK r P ]
PAATMENT O UBLIt HEALTH AND NELI’ARI 70 y 3 STATE FILE NUMBER
Ay patll __,annry Registration District No. u Regi: s No. [ | 4

\ Registration District No,
DOMNOTWRITE  amenDEld 000 =18 == 13 """
S ON THIS STUB AMENDED —ei-'*l-hE-E.L e 5 1959

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. [f institution: Residence before
a. COUNTY JaCkson 8. STATE Miss mri b, COUNTY Jackson admission)
b, C(I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY C . . ] Inside Limits
OWN Kansas @ity Missouri 32 y‘ 5 own Kansas “ity Missouri Yes B No O
c. FULL NAMEOQF (if NOT in haospital, give location) . Inside Limits STREET {If curside, give location) Reside on Farm

ST TUTioN. 4400 Norwood Yes jl{ No [ 4406)03%11100(1 Yes 0 Nof]

Vs 300
Rev. 4/59

Br>3)

DATE AMENDED

3. {}':,':Eo?:,;',’,ff“sw First Middle Last a. Dé\;rE Month Day Yoor
. Shankland S Arnson DEATH June 2 - 1962
5, SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Ma.le white Widowed Divorced (] 6=25=189F 64 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. GITIZEN OF WHAT COUNTRY

Sq {ingmot of working ife, even if retied) | rapam Yaper Co Osawatomie Kansas WSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME El. NAME OF HUSBAND OR WIFE

Frank Arnson Unknown auline J Arnson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. ENFORMANT Address

[Yﬁbno, or unknawn] | (If yes, give war or dates of servi é Pauline J Arnson 4400 NOIWOOd K.C.Mo.

18. CAUSE OF DEATH (Enter only one causs per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Cd V-OWQ_L‘Y cee /V o ; o1

Conditions, if any, DUE TO {b) 514 ; LS lgzzz/fzrldl WS i ‘r P
which gave rise to LA

above cause (a),
stating the under-
lying cause last. DUE TO (c}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART IIl. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

I|:| Yer I O No I ] Unknown

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
PERFORMED? a [m] a

eSO NO J76 Pl luy
vy 7

—
r4
Lt
=
2
(¥
Q
Q

20c. TIME OF  Houl  Manth, Day, Year |
INJURY am.

Hop e >
20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., ex.)

|
NOT WHILE AT WORK [J i 5 Ei 2‘ EC/"'
21, | attended the ducealed fromw T& g T’ e < l < ]nnd last saw hlm alive mﬁ%
Death occurred at m on the date smed above, end to the best of my knowledge, Afrom fthe causes stated.

27a. SUGNALURE [Degree or title) 22b. Auoués F; w, Arrr € ,/' f 2 :.-DATE SIGNED
%ﬁ ? MP —n-;z!ﬁ.;’efm/e irdsid No. |Z 2"2‘:\

¥R1Al CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
VAL (Specif
Bur SATV et | 6L s 1962 Mound Grove Cemetery Independence Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, ISTRAR'S SIGNATURE
Roland R Speaks Funeral Home Independence [ . /-4 2 %,‘/@4?\

{Licensed Embalmer‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ
JeR, éreen

BY AFFIDAVIT OF

ITEM NO.




- e £ . V-Sr JU[ 8 - - P . -
1962

STATEMENT BY LICENSED EMBALMER

| hereb rtify that Tif body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by _# Q’l I JZ——Q\” Styudent Embalmer No. é

working under

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Milure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.



